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the traditional belief that low blood pressure leads to thrombosis; the belief persists even though we now know that a thrombus can rarely be found in a case of cerebral infarction. A second reason is the 'haemodynamic crisis' hypothesis of Denny-Brown to explain the occurrence of transient ischmmic cerebrovascular episodes in man. By this he suggested that focal ischaemia could be produced by a systemic fall in blood pressure when the normal arterial supply to the area in question was impaired by occlusion or stenosis of vessels, supply being maintained via collaterals.
To test this hypothesis Kendall & Marshall (1963) lowered the blood pressure by intravenous hexamethonium in 36 subjects currently experiencing typical transient ischiemic episodes. Seventeen developed no focal disturbance during the hypotensive period. Nineteen developed focal signs but only after severe generalized cerebral ischrmia was present. It seems, therefore, that hypotension is an uncommon cause of focal ischtmic episodes, and that a reappraisal of therapeutic policy with regard to hypotensive drugs in cerebrovascular disease is necessary.
REFERENCE
Neck Artery Disease' The distribution and severity of atheroma of the four brain supply systems, from the aortic arch to the circle of Willis, was studied irn a random sample of the routine necropsies carried out at the Radcliffe Infirmary, Oxford, 93 patients (53 men and 40 women) being examined. The main findings were:
(1) The patchy distribution of lesions: The carotid sinuses were commonly severely diseased, whereas the cervical carotid immediately distal to the sinus was usually free from disease. Arteries arising at right angles to their parent trunks showed a high prevalence of proximal stenosing lesions and hiemodynamic factors probably play a part in this localization.
(2) The prevalence of severe disease: In this unselected necropsy survey 1 man in 4 had severe vertebral narrowing, and 1 man in 7 had severe carotid narrowing.
(3) Multiplicity of lesions: If one carotid sinus is severely narrowed, the survey shows that there is only a 20% probability that the opposite sinus will be normal, whereas if a patient has a normal sinus there is an 80% probability that the opposite side will be similarly normal. The severity of neck artery disease also correlates with disease severity in the aorta, coronary and iliac arteries (Mitchell & Schwartz 1962 ). (4) Relationship to strokes: The prevalence of neck artery stenosis in this unselected series did not differ significantly from that found by Hutchison & Yates (1957) in 83 patients selected because they had had strokes. Although the relationship between simple narrowing and strokes thus seems uncertain, the correlation between neck artery thrombosis and strokes is more definite. This is in keeping with the work of Russell & Cranston (1961) who found that whereas the relationship between systemic arterial pressure and retinal artery pressure as measured by ophthalmodynamometry was normal in patients with carotid stenosis it was grossly disturbed in patients with recent carotid occlusion. The main resistance in the cerebral circulation is in the smaller vessels and marked narrowing of the major vessels can occur before their calibre is the limiting factor, whereas occlusion must initially limit flow.
A fuller account of the necropsy survey may be found in Schwartz & Mitchell (1961) .
Mr J Pennybacker (Radcliffe Infirmary, Oxford)
The Surgical Aspects of Strokes I shall confine my remarks to the surgical aspects of old-fashioned strokes, by which I mean htmorrhage into the substance of the brain in elderly people with degenerating blood vessels, and often considerable arterial hypertension. The himorrhage may be a small deep-seated one where fibre tracts are converging and thus produce profound paralysis, sensory loss, &c., but without much headache or constitutional disturbance. These patients may recover, with more or less disability, until something else happens. A surgical search for these small deep-seated clots is almost always unrewarding and hardly everjustified.
There is another group of cases in which the hemorrhage is more profuse and the resultant hlmatoma is much larger. It ploughs up the periventricular white tnatter and may form a torpedoshaped clot 10-12 cm long and 6-8 cm in its maximum diameter. The sudden development of a
